Attachment A

County of Arrest: - ..is Information has been disciosed to you from records protecied by Federal confidentiality rules (42 CFR Part

’ 2). The Federal rules prohibit you from making any further disciosure of this information unlees further
dhcbsmhwnﬂypanﬂnedb/ﬂnmnmwndmombm«nlmh-wudhuﬁu
Transferred to: permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is NOT
suflicient for this purpose. The Federal rules resizict any use of the information to criminally inveatigate or
prosecuts any alcohol or drug abuse patient.

Transferred to:

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DWI CERTIFICATES OF COMPLETION* (DMH 508-R)

1.  Name:
First Middre Last Maiden
2.  Address:
Street/Route City State 2Zp
3. Telephone No.: ( ) ( )
home work
4 Drversticense® [ 0O 5. State Other than NC: [_][ ]
6. Gender: 7. Race/Ethnicity: 8. Education Completed: 9. Marital Status: 10. Dateof Birth: __ / /[
0103 Male 0100 White 0100 Less than 6th Grade 0100 Never Married mm dd yy
02(] Female  02(] African American 02(] Less than 5th Grade 021 Married .
030] Native American 030] Less than 12th Grade 03[ Divorced 11. County of Res..
04[] Asian/Pacific Istander 047 Completed HS/GED 040 Separated
0501 Hispanic 05[] Some College 050 Widowed

06[ Other (List): 06[ Bachelor's Degree
071] Graduate Degree

12. AmestDate: __/ _/ __ 13.ConvictionDate:__/__/ _ 14.Docket # L er_ OO0

mm dd  yy mm dd  yy

15. Interview Date; /1 16. Number of Prior DWI Convictions: I |
mm dd yy
17.  01] Pre-Trial 8. BAC 0 Local Agency Use Only:
02[] Post-Trial 18.BAC DD
18.  Service Level Recommended: 01[] ADETS 02 [ 20/30 03[ 140/60 04390/90 os{J[]90 oe[] Special
20.  Facility Code: DDDDD 21. Release of Information on File? YES NO
22. ASAM Cettified Physician's Signature: 23, Certificate #: [ J[_J[_I[]
24. Certified Counselor's Signature: 25. Certification #: [_J[_J[_J[ ][]
26. Expire. Date: / /

mm dd yy
27.  Assessor's Name (Please Print) if different from #22 or #24:

/ / 29. Date Completed: / /

— - —— RN

31.  Certified Instructor's Signature: 32. Expire. Date: I

30. School #:

33. Date Sessions Started: _/_/__ 34. Date Sessions Completed: __/_ /__ 35. Facility Code: DDDDD
mm dd yy mm od yy

36. Service Level Completed: 01] ADETS 02 [] 20/30 03140/60 o4 190/00 os[J[J90 o06J Special

37. Fees Charged: S_ I JLIJ] 38 Fees Received: s{ [ I

39. Clinician’s Signature: 40. Completion Date**: / /

mm dd Yy
* Statutory Authority: G.S. 122-C-142.1/G.S.20- 17.8 Effective 01-01-96 ** Entered only upon completion of financial obiigations.
Copies: Top - DMV 2nd - DHR 3rd - Agency 4th - Chent




